U.S. Deparnment of Labor FO RM LM _30 Form approved

Office of Labor-Management Office of Management

Washingion, G 20210 LABOFR. ORGANIZATION OFFICER AND S PR
EMPLOYEE REPORT

This repart 1s mandatery under P.L. 86-257, as amended. Fas.ure to comply may result in criminal prosecution, fines, or c.v | penalties as provided by 28 U.S.C 439 or 440,

For Dfﬁcmﬂlﬁe Only
SN
e
.~ ‘b e I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

S

1. File Number U - Rﬂ 2 r7 2. Fiscal Year Covered From®
0/ S o) /@?ap¢Through:/a/3//:2m¢

. 3. Name and address of person filing. 4. Name, file number, and add.ess of labor organization.

vme e RMAN T Mp7ralza)s, Je | o AFSEemE Diszricr Cowner L 33
Labor Organization File Nuvber 5026 . 88’5

P.O. Box, Bldg., Room No., if any FZ&O‘;Q‘ ? P.Q. Box, Building and Roor Number, if any

“ 3po/ LJAlau7 ST et 300 ) UMNUT T

Cty ?7/7/4&4 de LP—%N‘L chy Pﬁ//éaz a/e//ﬁa{/rq,
State ‘f?a, . 2PCocer4 |9 )0 4 State 7-7& . ZIP Code +4 / F/p VY4

5. Position in labor organization.

Enter appropriate data below If, during the past fis zal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name. if any). 7.a. Nature of Inferest, Transaction, of Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

7.b. Amount.
Street
City
State AP Cote + 4
Signature

15. Signature and verification. The undersigned d:clares, under penalty of Perjury and other applicabte peralties of the law, that all of the information
submitted in this report {including the information conizined in any accempanying documents}, has been exam ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true. correct ad complete. (See the section on penalties in the instructians.)

Signed l\ \c\!@_f;:‘?/‘c\ on ?/J Jo£ 0I5~ 875-334)

Telephone Number
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Name of Person Filing A‘E’ﬁmﬁ/ﬂ ._d?:. Wﬂff/é’éjj‘/ \/7’

File Number U-

8 Heid an interest in or derived income or econamu: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se ling of leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents of is actively seeking to represent, of
(2} any part of which consists of buying from or selliig or leasing directly or indwectly 1o, or otherwise
dealing with your tabor organization or with a trus. ir vrhich your labor organization 1s interested.

8 Name and address of Business (including trade na ne, i any)

same SAFEDar, CPA

Trade Name, If any
PO Box, Bidg.Room No .itany St/ 7E [/

o 14 5p FarkSide. Avemue_
oy £ sid) 3
N T

State

ZPleietd DELIY

9 Business deals with

X a Labor Organization
b Frust

¢ Employer

10 1196 or 9¢ 15 checked give trust or employe 's name
Name

Trade Name, ¥ any

P O Box, Bldg Rocm No , If any

Street

Cny

Stale ZIP Ccde ~ 4

11 a Nature of such dea.ng

/lc,t'.owufxuj q/’/ZuJ/'/”/Ar/j SR

#/02,8!05

11.b Approximate dollar va.ue of such dealing.

12 a Nature of interest held or income received

12 b. Amount.

C. Received from any employer (other than a1 employer covered under parts A and B above)
or from any labor relations consultant to an emplove- any payment of money or ather thing of value

13 a Name and address of Empioyer or Labor Re at.ons Consultant
(sincluding trade name, if any)

Name
Trade Name, If any

P O Box Bldg . Room No . if any

14,a. Nature of payment

Street
City
State ZIP Cod= + 4
14 b Amount of payment
13 b Is the Business an Employer o Consultant ?
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Name of Person Filing #eﬂ/&]ﬁ/l) L7— Mﬁf/‘//@ﬂé‘ ) j ,

Fite Number U-

B Held an interest in or derived income or econai : benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing 1o, of otherwise dealing with the business
of an employer whose employees your [abor organi.zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with @ trust i which your taber organization is interested.

8. Name and address of Business (including trade 1ame, if any)

NameS eM,MA@zM/J, 3%,2/‘}&
F .Sﬁfew; q- Rw/g%éz_ 4

Trade Name, if a

PO Box, Bidg.RoomNo..dany  Sogp s 7E /,'7/0@
seet 230 S. Bropd 87
Cy W:La.d@gflﬁn'cp

'Pa, ZIP Cede + 4 /9{0;‘\_

State

S Business deals with’

K a. Labor Organization
b Trust

¢ Employer

10 {9b or9c 15 checked give trust or employe-'s name
Name

Trade Name, if any

P O Box, Bldg , Room No., if any

Street

Cry

Stale ZIP Ccde v 4

11 a Nature of such dea!ing

LA Frm

11.b Approximate dollar value of such dealing. ,’438. 28

12.a. Nature of interest held or income received.

12 b. Amount

C Received from any employer (other than a1 employer covered unger parts A and B above}
or from any labor relations consultant to an empiove- any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relat.cns Consultant
(including trade name, if any).

Name
Trade Name, if any

P O Box. Bldg. Room No , f any

14 a. Nature of payment.

Street
City
State ZIP Cud=2+4
14 b Amount of payment
13 b 1s the Business an Employer o Consultant ?
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